
FCC Fonn 555 

'o' ember 20 I .J 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete al l or portions of all sections 

/\pproYcd by OMl3 
3060-0819 

Form must be submitted to USAC and filed w ith the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January Jt'' (Annual/;~ 

442 107 

Study Area Code (SAC) 
(..111 Eligihle Teleco11111111nications Carrier (ETC) 11111.1·t proride a cert!ficatio11 fo r111 for each SrlC through 11·hic/1 it prorides Ufeli11e setTice ). 

State 

LivCom 

OBA. Marketing or Other Branding ame 
(/j same as ETC 11a111e. /IS/ " ,\'ti .. Do 11ot lem·e h/a11k) 

Does the reporting company have affiliated ETCs? 

Livingston Telephone Company Inc 
ETC Name 

USConnecl Hold in 11s. Inc. 

Holding Company Name 
(/j same as ETC 11a111e. list ".\ :I .. /)o 1101 lean! h/a11k) 

Yes GJ No D 

l'rovide o list of all E7'Cs that are affiliated with the reporting ETC. 11si11g page -I and additional sheets !(necessary . ..tfjiliatio11 slta/I be 
determined i11 accorda11ce witlt Section 3(2) of tlte Co11111111nict11io11s 1lct. 11wt Section de.fines "affilime .. os "a person th(// (directly or indirectf.1 ) 
own.1· or controls. is owned or controlled by. or is 1111der co111111on 011·11ersltip or co111rol 1ritft. a11otlter person. " -17 U.S.C. § 153(2). See also -17 
C. F.R. § 76.1200. 

Affiliated ETCs SAC Affi liated ETCs ame 

See A !I ached See Anached 

For purposes of thi s filing. an o fficer is an occupant of a pos1t1on listed in the article of incorporation. articles of 
formation. or other similar legal document. An offi cer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement). and would typically be president. vice president for operations. vice president for finance. 
comptro ller. treasurer, or a comparable positi on. Ir the filer is a sole proprietorship. the owner must sign the certification. 

Section I: Initial Certification All C!Cs 11111.1·1rn111ple1e 1/tis section 

I certi fy that the company l isted above has certifi cation procedures in place to: 

A) Review income and program-based eligibi lity documentation prior to enrolli ng a consumer in the Lifeline program. and 
that. to the best of my knowledge. the company was presented with documentation of each consumer"s household 
income and/ or program-based eligibili ty prior to hi s or her enrollment in Lifeline: and/or 

@confirm consumer eligibility by re ly ing upon access to a state database and/or notice or eligibility from the state 
Lifel ine administrator prior to enrolling a consumer in the Lifel ine program. 

I am an officer of the company named above. I am authorized to make this ce1tification for the Study Area Code listed 
above. 

Initia l~ 



FCC Fonn 555 Approved by OMB 

November 20 14 3060-0819 

Section 2: Annual Recertification 

Do 1101 lean' emp ty blocks. ~(an ETC has no thing to report in a block. enter a ::era. 

,\ B c () E = (i\ - B - C - D) 

:\umber of subscribers :\umber of lines :'\u mber of subsc ribers claimed on the :\umber of s ubsc ribers :\umber of 
c laimed on February claimed on February February FCC Form ~97 that were de-enrolled prior to subscribers ETC is 
FCC Form ~97 of FCC Form ~97 of initially enrolled in the current Form recertific:llion attempt responsible for 
current Form 555 current Form 555 555 ca lendar yea r 

by either the ETC, a 
recertifying for 

ca lendar year sta le administrator, 
calendar year access to an eli1.dbility current Form 555 

(February d111111111111th ) 
provided to wirclinc (These subscribers did 1101 hm·e Ufe/i11e database, o r by !'SAC ca lendar ycm· 
resellers seri'ice prinr Ill J1111u11ry· I of th e curre111 555 

calemlar year.) 

248 0 3 19 206 

Recertification Results: 

F 

Number of 
subsc ribers ETC 
contacted direct ly to 
recertify elii.:ibility 
throui: h attestation 

0 

h: 

Number of 
s ubscribers whose 
elioibilitv was ,,.. . 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by l'SAC 

208 

Ccrtifica ti on: 

G II = (F-G) I .I = (11+1) 

:\umber of :'\ umber of non- :\umber of subscribers :\u mber of subscribers de-
subscribers respondini.: 
r·esponding to ETC 

suhscrihers contact 

0 " 

I. 

Nu mber· of 
s ubscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by s tate 
admi nistrator, ET C access to 
eligibility database, or t "S.\ C 

Q 

responding that they arc enrolled or scheduled to be 
no longer eligible de-enrolled as a res ult of 

non- response or response of 
(This should be a subset of 11/ock inclii:ibility from ETC 
G.J reccrtilica lion :ittempt 

0 0 

~otc: ((0 11_1' subscriber was rerie11'ed by (Ill L°'/'C acce.1·si11g II .\'/Ille database Or 
by a state administrator and subsequent(\' co11wc1ed direc1(1· by tlte /~TC in w1 
al/empt to recertify eligibility. those subscribers should be listed in Blocks F 
through J as appropriate and 1101 in 13/ocks }..' 0111/ I .. As a result. all subscribers 
subject to recertijica1io11 1r/10 irere 1101 de-enrolled prior to the recertifica1io11 
al/empt must be accou111ed.for in Block For /Jlock /\. 

The total of Block F and Block Ii should equal th e 1111111ber reported in Block 

£. 

Based 011 the data e111ered abo 1·e. initial the certijicatio11(s) be/()lr that app(1·. Both Cer1ijica1io11 .·I and 11 may app(I' depending 011 the recer1ijica1io11 
procedures in place for the SAC reporting 011 this form. ((('er1ijica1io11 ('applies. neither Certijica1io11 A nor /J may a pp( I'. 

A.) I certify that the company listed above has procedures in place to rece11ify the conti nued eligibi li ty of a ll of its 
Life line subscribers. and that. to the best of my knowledge. the company obtained signed certifi cations from all 
subscri bers attesting to their continuing eli gibility for Lifeli ne. Resu lts are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make th is cen ificat ion for the SAC listed 
above. 
Initial ___ _ 

:\:\ DIOR 
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(1.ist dawhase or name ofad111i11is1ra1or here) Salix Inc . Results are provided in the cha11 above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make thi s ce11ification for the 
s~~ li sted a119:? 
I nitta I ---~w-~li~L..;__ 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscri bers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certifi cation for the SAC listed above. 
Initial ____ _ 
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Section 3: De-enroll Percentage 

Using tfte data enrered in Seer ion 2. co111ple1e tfte clwrr be/oH· 10 flnd tfte percenwge of subscribers de-enrolled for rltis ETC 

:\I = (F+h:) :-; = (J+ L) 0 = (( :\ + ;\ () * 100) 

:"lumber of subscribers that the !\umber of Percentage of subscribers 

ETC attempted to recertify directly subscribers de- de-enro lled or sched uled to 

or through a sta te ad ministra tor, enrolled or schedu led be de-enrolled as a result of 

ETC access to a state database, or to be de- en rolled as a ineligibility or non-response 
by l lSAC result of non-response 

(Tltis sltould equa/ /lte 1111111/Jer or ineligibi lil)• 

reported in Block £) 

?OR 9 4.0% 

Section 4: Pre-Paid ETCs 

All ETCs must co111plere tlte approprime clteck-box: pre-paid ETCs 11111.1·1 complete all ofSecrion ./. !'re-paid CTCs general(rdo 1101 assess or collect a 
1110111h~\lfeefro1111heir Lifeline subscribers. ETCs thm on(v assess 11 fee bw do 1101 collect such fees are pre-paid C7Cs and 11111s1 complete the 
chart be/011'. 

Is the ETC Pre-Paid? Yes D No [R] 

If l'es. record the 1111111ber of subscribers de-enrolled for 11011-usage by 11101//h i11 /Jlock Q be loll' . 

p Q 

Month Subscri bers De-Enrolled for Non-Usage 
January 
February 
March 
April 
May 
June 
July 
August 
September 

October 
November 
December 

Total Subscribers 

Signature Block 

By signing below. 1 certify that the company listed above is in compliance with all federal Li feline certificati on 
procedures. 1 am an officer of the company named above. I am authorized to make this ce11ification for the 
Study Area Code (SAC) listed above. 

Deborah Rand. Vice-President 

Printed Name and Ti tle of Offi cer 

Email Address of Officer Datc 

Ray Tiner, Controller 936-328-1 190 
Person Completing 'll1is Certification Fann Contact Phone Number 
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November 2014 

SAC 
• .,1<10 

1:.,lt"t .. 

A"'l'>M 

Al 10'>0 

220392 
462195 

Affiliated ETCs 

Name 
Elsie Communications. Inc . 

!"\,I• - - "r~l .. -L-- r . ·----·• 

Tho o ... T•••ftkftft• rft-ftnft• 

c;.e,4 - r nmnonu 

Waverlv I-foll r. ·-·· lftA 

South Park Telenhone Comnanv 

Approved by OMB 
3060-0819 
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